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conclude that of those who develop pulmonary tuberculosis not
more than 50 per cent are able to return to work, and of those
who do there is a further wastage of 48 per cent within ten years
from recrudescence or intermittent illness. The authors conclude
from their analysis that there is less wastage due to recurrent
tuberculosis in light manual or clerical indoor/workers than in
manual mainly outdoor/workers. In regard to tuberculosis of
bones and joints, while it frequently undergoes a complete cure, it
may leave as a sequela a degree of deformity which constitutes
a definite disability for competition in the open market.
Employment in relation to the tuberculosis patient presents,
therefore, a very definite problem to solve which various methods
have been recommended. Remunerative employment is essential
to provide the necessities of life, but unsuitable employment
may be instrumental in producing reactivity of the disease with
consequent relapse, while unemployment is psychologically and
physically incompatible with a normal outlook on life and a
sustained resistance to the disease.
The form of employment to which a patient with arrested or
quiescent tuberculosis returns after a term of institutional treatment
must be suited to his temperamental state and physical condition,
otherwise he will tend to relapse.   The occupations associated
with inorganic dust which predispose to the disease are debarred,
while employment which makes too great a demand on physical
or mental effort is unsuitable.   Heaf emphasizes the importance
in after/care schemes of ensuring that patients are free from anxiety
and physical overstrain.   Associated with the question of employ
merit  is that of adequate nourishment.    The importance of
nutritional resistance as a defence against clinical tuberculosis has
been previously referred to, and such resistance must be specially
conserved, in the case of the patient who is employed, as a
protection against relapse.   The patient who has little reserve of
resistance against reactivity of the disease will certainly relapse if
his standard of nutrition is impaired from lack of food, or if
the disease is reactivated by too excessive muscular effort or by
continued physical or mental strain.
In considering the question of employment in relation to the
tuberculous patient it is necessary that it should be viewed as a
threefold problem, namely, in regard to the capacity to return to
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